
 
 
 
 
 
 
 

 

KEY WEST BIGHT MARINA 
 

N 24 33.750   W 081 48.080 
Tel:  305.809.3984   Fax:  305.293.8369 
keywestbightmarina@keywestcity.com 

 
 

CREDIT CARD AUTHORIZATION FORM 
 

All reservations require a deposit equal to one night’s dockage.  We will charge your card this 
amount now and apply it toward your reservation.  This deposit is non-refundable unless this 
reservation is cancelled at least 7 days prior to scheduled arrival.  You are liable for delays 
caused by mechanical failure.  You are liable for delays due to weather unless a Small Craft 
Warning is in effect at the time you cancel. 
 
Please complete this form and either email or fax back as soon as possible to acknowledge and 
agree to this policy.  Your reservation is not confirmed until we receive a completed and signed 
copy of this form.  If this form is not returned within 48 hours, your reservation request will be 
cancelled. 
 
I, ____________________________hereby authorize the City of Key West / Key West  
 
Bight Marina to charge my VISA / MasterCard / AMEX / Discover for payment of my 
 
transient dockage.  I agree to pay one night’s dockage in the amount of $__________________  
 
as a deposit, subject to the cancellation policy established herein. 
 
For Vessel: _________________________ LOA_________Beam__________Draft_________ 
 
Reservation Dates: _________________________ 
 
 

PLEASE PRINT  
 
Name ______________________________ 
 
Address ____________________________ City, State & Zip ___________________________ 
 
Telephone___________________________ 
 
Credit Card Number__________________________ Expiration _________ Sec. Code ________ 
 
Signature___________________________________ Date_______________ 
 
 

THANK YOU! 
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